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Background:  Acceptable limb salvage rates underlie wide use of endovascular therapy (EVT) for patients with critical limb ischemia (CLI) 
secondary to isolated infrapopliteal lesions; however, post-EVT delayed wound healing remains a challenge. We explored predictors of 
delayed wound healing and their use in risk stratification of EVT in patients with CLI due to isolated infrapopliteal lesions.
design: Retrospective multicenter study.
methods:  We retrospectively studied 871 consecutive critical ischemic limbs with tissue loss in 734 patients (age: 71±10 years old; 71% 
male) who underwent EVT between April 2004 and December 201 in . Wound healing rate after EVT was estimated by the Kaplan-Meier 
method. Association between baseline characteristics and delayed wound healing was assessed by Cox proportional hazard model.
results:  Diabetes mellitus and regular dialysis was present in 75% (553/734) and 64% (476/734) of patients, respectively; 67% of 
limbs (585/871) had Rutherford class 5 CLI; 8% (67/871) of wounds were located in heels only; 25% (219/871) of limbs had Rutherford 
6 (involving not only heel); and 42% (354/871) of wounds were complicated by infection. Rate of freedom from major amputation at 1 
year reached 88%, whereas wound healing rate was 67%. Median time to wound healing was 146 days. By multivariate analysis, serum 
albumin <3g/dL (hazard ratio [HR], 0.68; 95% confidence interval [CI], 0.52-0.89), Rutherford 6 (not only heel) (HR, 0.53; 95% CI, 0.42-
0.67), wound infection (HR, 0.78; 95% CI, 0.65-0.95), EVT not based on angiosome concept (HR, 0.78; 95% CI, 0.64-0.94), and below-the-
ankle (BTA) run-off after EVT (HR, 0.66; 95% CI, 0.51-0.84) were independent predictors of delayed wound healing.
conclusion:  Low albumin level, Rutherford 6 (not only heel), wound infection, indirect intervention, and poor BTA run-off were independent 
predictors for delayed wound healing after EVT in patients with CLI secondary to infrapopliteal lesions. Risk stratification allowed wound 
healing rate estimation.
